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From July 2003 to December 2003, 9.5% of the 123,081 
RIte Care (RC) enrollees (11,691 individuals in 4,360 
families) were required to contribute to the cost of their 
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(78 %) made timely payments; only 943 households (or 
22 % of those subject to premiums) lost RC coverage 
due to non-payment of premiums.  A random sample of 
families that lost coverage due to non-payment were 
contacted by telephone.  Of 707 calls made, 212 
households were contacted and 95% (201) agreed to be 
interviewed.  These households represented 540 
members.  The current survey is a repeat of a survey 
taken in the fall of 2002.   
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Reasons Families Lost Coverage Reasons Families Lost Coverage 
    
In 2004, the most common reason respondents gave for 
losing coverage was an inability to afford the monthly 
premium; 40 % of surveyed households said this figured 
in their decision to drop coverage.  Fourteen percent of 
respondents indicated they did not pay the premium due 
to a job loss.  Job loss may be one of the reasons 
respondents could not afford the premium.   
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Figure 1 shows the current insurance status of the 943 
households that did not pay the premium and as a result 
lost RC coverage.  At the time of the interviews, 51% of 
the respondents who did not pay premiums said they 
were insured: 31% had enrolled in employer-sponsored 
insurance (ESI) and 20% had re-enrolled in RC. Forty-
nine percent of the families that did not pay their 
premium were uninsured: 11% reported that their 
employer offered ESI, but they did not participate and 
38% reported that they had no access to insurance.  

Figure 1 shows the current insurance status of the 943 
households that did not pay the premium and as a result 
lost RC coverage.  At the time of the interviews, 51% of 
the respondents who did not pay premiums said they 
were insured: 31% had enrolled in employer-sponsored 
insurance (ESI) and 20% had re-enrolled in RC. Forty-
nine percent of the families that did not pay their 
premium were uninsured: 11% reported that their 
employer offered ESI, but they did not participate and 
38% reported that they had no access to insurance.  
  
Characteristics of Members Who Did Not Pay Premium Characteristics of Members Who Did Not Pay Premium 
  
The 943 households that did not pay the premium 
represent 2,905 members.  Figure 2 shows the insurance 
status, the age distribution, and the health status of 
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who did not pay their premium, 1,423 were left 
uninsured.  Members who became uninsured as a result 
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Figure 1:  Percent of RC Households who 
Paid Premium with Insurance Status of 

Members Who Did Not Pay

INSURANCE STATUS
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ifferences in Health Status and Access to Care 
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Figure 3: RIte Care Members Who Did Not Pay Premium (n=2
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